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The Clinical Application of Multi-Model Reconstruction with Multi-Slice Spiral CT (MSCT) before the Operation of Proximal
Tibia Fractures XIAO Ge-lin, HUANG Zheng-lin, LI Shui-lian, et al. Department of Radiology.,the Zhongshan Affiliated
Hospital, Guangzhou University of Traditional Chinese Medicine, Guangzhou 528400,P. R. China

[Abstract] Objective: To study the clinical value of MSCT with multi-model reconstruction in the treatment of tibia
fratures. Methods: 40 cases of knee joint trauma were examined by plain radiography and then scanned by 16 slice spiral CT
(MSCT). The raw data were reconstructed with VR,MIP and MPR techniques. Results:In all 40 cases,there were 37 cases
of tibial plateau fractures. Occult fractures in 3 cases accompanied by patellar ligament rupture or medial collateral ligament
rupture were demonstrated by MSCT, but missed on X-ray films. Multi-model reconstructed imaging of MSCT can demon-
strate the location of fractures,the routes of fracture line, the depression of fragment, the distance of fracture dislocation and
the collapse of articular surfaces. MPR could distinctly demonstrate internal morphological changes of bones, VR and MIP
could demonstrate the stereoscopic shapes of fractures and the injure of large ligaments. Conclusion: 16 slice spiral CT can
effectively reveal the ligaments injury and the occult fractures which are not visible on X-ray film and conventional CT.
Multi-model reconstruction techniques can further confirm or exclude fractures and ligaments injury, they can improve the
diagnostic accuracy obviously.
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